PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ' FLORIDA DEPARTMENT OF STATE
FOR- ’

Sandra B. Mortham

REINSTATEMENT W&l oo or oromons FILED
DOCUMENT # P960000 15631 99 MAR -1 PH 1: 06
t Gomermin e SOCHRLTART OF STATE

EEC EQUIPMENT INC. TALLM'ASSEE FLORIDA

Principal Place of Business Mailing Address

e zagse L
Hialean, FL 33012 EnN@TATEMENT

I above addresses are incorrect in any way, lme threugh incenect informabion and enter conrection below

2. New Principal Office Address, If Applicabls 3 HNew Mailing Office Address, IF Applicalie 4 Date Incorporaled or Qualified
To Do Business in Florida

Suite, Apt. ¥, elc. | Suite, Apt. #, etc. a . e
5 FEI Number

City & State —J"G&Tsféifr o ‘J‘ - 0oy 708

p T Gountry T T $8.756 Additiona! Fee required
aw Country Zip Country CERTIFICATE OF STATUS DESIRED E] Jor & Certificate of Siaus
SR ST S p—— SR R
7. Names and Street Addresses of Each Officer ancl!or D\ractor (Florlda nonprofil corporahons musl I|§t7§t Ieas! 3 dnreclors) ) |
Name of Officers Street Address ol Each ' ) B
Title(s) and/or Directors Officer and/or Director City / State / Zwp
i 3 ([Jo MNOT Use Fost glff\co Rox Nun.h( s 3 14 o
7101 SW 102ND AVE. MIAMI FL 33173
hat §
——————— —_— e —_— —— 1 = |
1l!r1-'—llH'
MH E ‘-H ll I. l_iLI
8. Name and Address of ( l':urrenl Reéislerea Agei'\l- R 9 Name and Address 01‘ New Regusteted Agenl ' S J
e —r ]
KOLTUN, DENNIS A o _ _ _ s
7101 SW 102ND AVE. Street Address (P.O. Box Number is Not Acceplable) T I g
[
o
MAMI FL 33173 S R R e e 8
Fji{; T T 1"‘5‘@1 2pCade |

10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the ohligations of Saction 607.0505, F.5.

Signature of ﬂ,
Registered Agent—" """ ~7# " ,{W . - Date 2/2 2/99

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for infarmalion
Intangible Personal Property tax due June 30. Yes L1 No [] on intangible tax.)

12. | cartity that | am an officer or director or the réceiver or ruslee empowered o execute this application as provided for in chapter 607 or 617, F.S. | furlher certily that when filing
this reinstatement application, tha reason for dissolution has been eliminaled, the corparatle namea satisties the requirements of section 607.0401 or 617.0401, F.S , tha! all fees
owed by the corporation have been paid and the names of individuals isled on this form do not qualfy for an exemption under seclion 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under oath

2/22/99 308 = ST -6 79/

|dN'A_TﬁE'AN5£:3 DR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR [t Crnglienic Prone ¢

SIGNATURE:




